In Bulgaria, health promotion and health education have received less attention in comparison to other public health areas, which has resulted in a small health promotion budget and consequently, in limited health promotion initiatives. This country report draws upon several national reports focused on the Bulgarian health system, and other country specific sources in order to outline the major institutional and financing challenges for health promotion in Bulgaria, and specifically for health promotion for older adults. As evident from this review, the programs and activities oriented toward health promotion for older adults are inconsistent and incomprehensive. The existing programs are mostly in the form of isolated small-scale projects aimed at enabling older workers to reach the statutory retirement, or supporting retired citizens to maintain their health and well-being. Effective strategic vision, coordination and stable funding in the area of health promotion for older adults is indispensable for helping Bulgarian seniors to live longer and healthier.
Bulgaria Introduction
Similar to many Eastern European countries, Bulgaria struggles with adverse demographic trends, population health indicators below the EU averages, shortage of public resources, and inefficient health system. Guided by the ambition to improve the population health status, the government recently adopted the Bulgarian National Health Strategy, which attempts to shift the policy focus to the prevention of socially important diseases, raising public awareness on healthy lifestyles and improving the public health networks. This paper provides an overview of the development of the public health legislation in Bulgaria, and outlines the current institutional and financing challenges for health promotion, specifically for health promotion among older adults. The information is gathered through a reviews of key national reports focused on the Bulgarian health system and other country-specific sources. The paper has a policy orientation and targets decision-makers in the region, who could learn from the public health processes in Bulgaria.
Legislation on public health and health promotion generally and for older population
The first Act on Public Health was adopted in Bulgaria in 1903 and was renewed in 1929. It defined sanitary and anti-epidemic standards as well as activities for combating social diseases [1] . During the communist period, specifically in 1973, a new Public Health Act was adopted, which emphasized environmental protection, behavioral factors, demographic issues and the involvement of the community. This act remained in force until 2005 when the Health Act became effective [2] and is still applied. Among other issues, the act regulates the health protection and health promotion activities, as well as patients' rights. It demonstrates the policy goal to improve the population health and to reach the average European health indicators. Nevertheless, the public health legislation in Bulgaria is continuously undergoing changes, which leads to some gaps and confusions about public health responsibilities [1] .
With regard to occupational health, the first policy attention was observed during the communist period when several initiatives focused on the workers' health were implemented within the public enterprises. In 1997, the Law on Health and Safety at Work came into force, which regulates the occupational health services and obliges the employers to assure such services for their employees to minimize work-related health risks [3] . Occupational health services range from surveillance of working environment, evaluation and monitoring of employees' health status to counselling and guidance about health risks and their prevention [1] . However, there are no national-level initiatives on the occupational health of older persons.
Health promotion and health education have received less attentions in comparison to other public health areas. Traditionally, policy priorities have been focused on medical care and treatments. This has not only resulted in a very small health promotion budget but also in limited initiatives in the field of health promotion as well as in the lack of integration between public health programs and other health policy measures [4] . Thus, despite the international collaboration and research projects in Bulgaria, the modern public health and health promotions tools remain largely underutilized [5] .
The health promotion interventions mainly focus on healthy behavior as well as on health information, education and communication, training for health professionals, and health surveys among the population and medical staff [1] . There are no major health promotion initiatives specifically focused on older adults.
Health system indicators
Prior to 1989, Bulgaria had a strongly centralized health system funded primarily by public resources. At present, the health system is transformed into an insurance-based system funded by health insurance contributions, general tax revenue allocated by the government, and a high level of out-of-pocket payments. The limited public resources for health are coupled with major problems in the health and demographic status of the population, as well as with inefficient health system management and poor service provision [6] . While public health services, specifically prevention and health promotion, are declared to be a policy priority [1] , their share in the health expenditure is only about 3-4% (see Table I ). In this regard, the Ministry of Health expenditure on prevention and health promotion services is just over 1% of the total health expenditure. The public health resources are mostly allocated to vaccines and immunizations. Prevention of non-communicable diseases and health promotion account for only about 9% of the total expenditure on public health services [7] . 
Population aging indicators
Bulgaria experiences adverse demographic trends due to a low birthrate, high mortality rates and migration to other countries. The population size, which had a pick in 1989 (about 9 million), has been steadily declining and in 2012, the population size was just 7.33 million [8] . This suggests a drop by 18% which is the highest observed in the EU. The life expectancy at birth is overall low com-Bulgaria pared to other EU member states: 71.1 years for males and 78.0 for females (see Table II ). As a result of these demographic changes, a rapid aging of the population is observed and this trend is expected to continue to grow. 
Health status of older population
The main health indicators in Bulgaria are below the EU averages. The most striking indicator is the comparatively high mortality rate among those aged 40-59 years. The major and overwhelming mortality causes among the older population are cardiovascular diseases constituting 65% of deaths in 65+ males (SDR equal 4787.97) and 75% of deaths in 65+ females (SDR equal 3670.8). Cancers account to 16% of deaths in older men (SDR equal to 1143.89) and 10% in older women (SDR equal to 564.39). This indicates a substantial scope for health system interventions, particularly in relation to public health and lifestyle changes, especially important in the prevention of cardiovascular diseases. Important concerns are the risk factors related to smoking, alcohol abuse and unhealthy nutrition [1] . Such unhealthy lifestyle trends are observed among older adults as well.
As shown in Table III , a relatively low share of elderly persons in Bulgaria perceives to have long-standing illness and limitations in usual activities due to health problems (about 30-50% in the age groups below 85 years), but at the same time the mortality rates are high compared to those in other countries. This explains the low healthy life years at the age of 65 years (8.7 years for males and 9.6 years for females) compared to other EU member states. 
Potential sources of funding public health and health promotion activities
Public health services in Bulgaria are mainly funded and provided by the state (see Table IV ). This includes all health promotion activities, such as those for elderly persons, but also some prevention services, e.g. services related to health check-ups, check-ups for non-communicable diseases, vaccinations and immunization programs [7] . The Ministry of Health allocates a special annual budget for these promotion, prevention and public health control services. In fact, the branches of the ministry responsible for public health services, so called Regional Health Inspections (RHIs), receive global budgets from the Ministry of Health, calculated based on historical data. This means that the budget of a RHI allocated previous year, is adjusted for inflation and budget growth. However, some services provided by the RHIs are paid directly by the user through user fees (for example, for laboratory tests). There are also public health programs funded and implement by the municipalities.
The following is a list of key public health promotion and education programs implemented at the national level and funded through the state budget allocated to public health [1] The National Health Insurance Fund (NHIF) finances public health services provided by general practitioners (GPs). The latter services include for example immunization as well as primary prevention and early detection of diseases [9] . The list below shows the basic public health services covered by the NHIF, which are often called prophylaxis services:
• Basic prophylactic examinations and medical tests for determining the health condition of each insured person and for the early diagnosis and detection of diseases; Public health services utilized under the NHIF require co-payments by the patients. Until 2012, the official fee for each outpatient visit to a GP and medical specialist (after a referral) was equal to 1% of the minimum monthly salary for the country. For hospitalization, the fee amounted to 2% of the minimum monthly salary per day for the first 10 days of the hospital stay paid once a year. However, in order to reduce the financial burden for the insured people, in 2012, the Council of Ministers replaced the user charges set as a percentage of the minimum monthly salary by fixed copayments. Elderly patients who use services under the NHIF pay the same co-payments as all other patients, unless they fall in one of the exemption categories, e.g. suffering from specific diseases, being disabled, having low-income, etc. There is no exemption for elderly persons only [10] . It should be also mentioned that the public health services (e.g. health check-ups) are underutilized in Bulgaria even when such services are covered by the NHIF.
Nongovernmental organizations (NGOs) such as the Red Cross, various Roma community organizations and associations of patients with chronic diseases also collaborate with the public health institutions in Bulgaria [1] . The NGOs are active in the field of health promotion as well.
Source of funding Beneficiary Additional Comments
Taxes Including -general taxes
The general public or specific target group who uses the public health services.
The general tax revenue allocated to public health is channeled through the branches of the Ministry of Health or the municipalities.
Health insurance premiums
Including -social insurance -private insurance Socially insured patients who use public health services provided by GPs or specialists.
Mostly foreigners or adults who wish extra insurance.
In addition to insurance premiums, socially insured patients also pay co-payments for each visit to GP or medical specialist. Although private health insurance is not well developed in Bulgaria, there are private insurance companies offering health promotion and prevention packages. However, such insurance is mostly purchased by those without health insurance, such as foreigners, or those who wish extra insurance.
Institutional analysis (sectors, organizations and their functions)
The Ministry of Health is the main decision-makers in the public health area in Bulgaria and is directly accountable for the public health policy in the country. In addition to national health protection programs and state sanitary control, the ministry is also responsible for data collection and preparation of annual health status reports [1] . The national health strategies are integrated into the local level action plans of the regional authorities, and are implemented at the municipal level. The funding for health promotion and disease prevention at the local level is also directly related to these action plans. The implementation approach is individual and context-specific depending on the capacity and resources available at the regional level. Thus, the local-level ministry institutions have the obligation to fulfil the objectives of the national health policies [7] .
Various health programs are implemented at the regional level by the 28 RHIs, which are decentralized branches of the Ministry of Health [5] . The RHIs are the most active local stakeholders in the public health area. The work of the RHIs is supervised and coordinated by the Principal State Health Inspector appointed by the Prime Minister at the proposal of the Minister of Health. The inspector also supervises the provision of Bulgaria public health services outside the health care system, for example in sectors such as defense, transport, internal affairs and justice [1] . Overall, the following public health functions are carried out with the involvement of regional and local authorities: health screening, disease prevention, health information, health education, enabling social engagement and self-support, sport and recreation activities.
In addition to this, there are several national centers active in the area of public health protection and promotion, such the National Centre of Radiobiology and Radiation Protection, the National Centre of Infectious and Parasitic Diseases, the National Centre of Drug Addictions, the National Centre for Public Health and Analyses. Regional and municipal bodies are also responsible for disease prevention and social protection. Other actors in the health promotion area include the NHIF, Bulgarian Red Cross, NGOs and private insurers. The role of the latter two is however minor.
Overall, the public health activities in Bulgaria are intersectoral and multilevel as the Ministry of Health, RHIs and national centers collaborate with institutions belonging to the Ministry of Environment and Water, the Ministry of Labor and Social Policy, the Ministry of Education, Youth and Science, the Ministry of Agriculture and Foods, the State Agency for Child Protection, as well as with the municipal councils [1] . The general supervision and coordination of health promotion activities is done by the Department of Public Health at the Ministry of Health with regards to national-level programs, and by the Departments of Health Promotion at the RHIs with regards to local-level programs. The National Centre of Public Health and Analyses is also responsible for several national health promotion and education programs [1] .
Other organizations that implement health promotion and disease prevention programs, including programs that target modifiable behavioral and social risk factors among older adults (65+ years), include public health associations, patient organizations and organizations for the protection of patients' rights [7] .
HP4OP -Health Promotion for Older People (examples of good practices)
In Bulgaria, there are no special, nationwide health programs aimed at people aged 50+ [8] . Direct financial incentives programs related to health promotion that target the group of elderly persons are also absent. However, some activities in the field of "active aging" could be found in the frame of international projects carried out under programs funded by supranational agencies, municipalities or private companies [7] . Overall these activities are relatively few, scattered and lack sustainability, and their evaluation is only done internally for the purpose of the given activity applying quantitative indicators predominantly.
The following cases describe good practices of occupation-based active aging projects in Bulgaria carried out by employers and municipalities [3, 11] :
• Project "SISC -Senior Intergenerational Social Capital" was carried out in Bulgaria in 2008-2011 by the project partner iCENTRES under the coordination of E.Ri.Fo, Italy. The funding was provided through the Lifelong Learning Programme -Gruntdvig. The objective was to equipped senior citizens with skills necessary for coping with changes in order to help them to remain active community members, and to increase their involvement in teaching others (i.e. transferring competence and know-how to younger persons). The project provided e-learning tools for the intergenerational transfer of knowledge, namely skills analysis, identification of strengths and weaknesses, and selection of appropriate trainings to perform the role of a mentor. This helped to strengthen the self-esteem of the participating seniors. The project was equally effective in the other partner countries. It is recognized however, that the universal character of the e-learning tools developed in this project might not fit all settings.
• Project "Age Management in the Company" was carried out in 2004 in Bulgaria by the Bulgarian Telecommunication Company AD, which also provided the project funding. With the participation of trade unions operating in the company, collective bargaining agreement was signed under which the project was launched. The project was addressed to people who worked in the company for at least 10 years and opted for the employment contract termination. Some of the participants were 50+ years old. The project offered short-term entrepreneurship training organized by the Regional Chambers of Industry and Commerce as well as assistance in business plans preparation and subsidized support for selected entrepreneurial plans. Although the project significantly increased the chances of maintaining the professional activity of the elderly persons, there is no information whether the companies established by workers aged 50+ were sustainable. It is however evident from this project that older people are willing to use the possibilities of prolonging their professional activity.
• Project "Skills Development and Employment
Growth of People at the Age Over 50" was carried out in 2009-2011 in the municipality of Kardzhali, Bulgaria. The project was managed by the Business Consult and received funding from the European Social Fund. The main objective was to improve the prospects of employability among unemployed older citizens through skills development. The project consisted of needs analysis, training of participants and internships. As a result of the project, the majority of the participants took up employment within 2 years after the project completion. Thus, the project significantly improved the chances of employment among older citizens. Unlike many other projects that aim at standardized trainings focused on computer skills and basic foreign language skills, the beneficiaries of this project were offered training to undertake a specific occupation. Transferability of such practices is quite high in case the new projects are able to identify the needs of the local labor market.
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It is also necessary to mention the "Back to Work" program, which allows seniors to look after their grandchildren and receive an reimbursement from public funds [8] , as well as the Program "Care", which is a recreation subsidized-tourism program offered by hotels in the inactive season to pensioners who are in need of optimizing their physical regime, changing the atmosphere and communication [12] . Also, the Bulgarian municipality of Belogradets participated in the project "Glob@l Libraries" where village libraries were set up or transformed into training centers for health educations. This initiative is especially relevant for elderly persons in Bulgaria as many of them live in the rural areas.
Another example of a good practice project focused on elderly persons is the project "Telecare Network for Support of Elderly People" [13] . It addresses the needs of older people with disabilities and stimulates NGOs to support this group of elderly persons to deal with risks and maintain social participation through telecare services. The project is located in the Sofia municipality and has received funding under the Bulgarian-Swiss Cooperation Program, Thematic Fund (TF) "Reform Fund Linked to Civil Society Participation" (CSP). The project is implemented by the Institute for Community-Based Social Services Foundation (ICSS). Also the project "Silver City" in the Burgas municipality addressed the needs of older citizens. The project was funded under the Southeast Europe 2007-2013 Network and was a part of the local action plan on active aging.
In the framework of the Operational Program Human Capital 2007-2013, funded by resources form the European Social Fund, there are also various initiatives for improving the quality of care for older and disabled persons. Examples of such initiatives are "Home Care for Independent and Decent Life", "Social Assistant", "Home Help", "Personal Assistant", "Alternatives" and others, with the participation of municipalities, NGOs (e.g. the Red Cross), care providers and the Agency for Social Support [14] .
National health promotion policy generally and addressed at the older people
In Bulgaria, the health policy priorities are defined by the Ministry of Health and are stipulated in the National Health Strategy [1] . The most recent National Health Strategy 2014-2020 has just come into force. The main objectives of the strategy are a healthy nation as well as sustainable, efficient, accessible and high-quality health services [15] . Among other issues, the strategy outlines the need of implementing the "Health in All Policies" approach as well as pro-active, efficient and effective promotional, preventative and rehabilitation programs. The strategy is innovative for the Bulgarian context because it distinguishes age groups with different needs, which should be targeted separately to effectively improve their health status and well-being, and secure their dignity.
A strong centralization is observed with regard to the development and implementation of health promotion and primary prevention-related policies. The main decision-maker in this area is the Ministry of Health. The role of the ministry is to develop and approve all health promotion and disease prevention programs in the country. However, the subsequent execution of these programs is a task of the local level ministry institutions. For this purpose, local level action plans are developed and implemented.
1. The needs of the older population (65+ years) in Bulgaria are specifically addressed by the National Strategy for Demographic Development (2012 Development ( -2030 . A key element in this strategy is the promotion of active ageing, namely retaining and developing the labor potential of older persons; encouraging lifelong learning and professional training; promotion of flexible employment for older workers; counteracting the negative attitudes of employers to older workers; encouraging voluntary involvement of older people in society [8] . 2. The National Demographic Strategy was complemented by the National Concept for Active Ageing adopted in 2012. It is however solely focused on maintaining the activity of people aged 50+. The promotion of healthy lifestyles, health improvement and diversification of social services are not sufficiently emphasized [8] . 3. In addition to this, in 2012, Bulgaria adopted the National Plan to Promote Active Aging among Elderly in Bulgaria (2012 Bulgaria ( -2030 . This was done through a protocol of the Council of Ministers [7] . The plan has the objectives to assure appropriate conditions and equal living opportunities for people 50+ years old. The plan also aims to promote active aging among the elderly persons in Bulgaria. 4. With the objective to develop the long-term care for elderly persons and to improve their quality of life, in the beginning of 2014, the National Strategy on Long-Term Care was approved. It focuses on setting up a system of home-based long-term care to assure the social inclusion of older persons, as well as the health and care services they need [16] . The Operational Program Human Capital also stipulates measures for older workers aged 55-64. The objective here is to involve older workers as mentors of newly employed people to those jobs. The program also regulates the possibilities for part-time work, flexible working hours, also for older persons. Such options could facilitate the 'transition' of an older employee to retirement through part-time work. A voucher system for financing training in digital technologies and learning languages for people aged 50+ is also defined in this program [8, 17] .
The concept of lifelong learning is also integrated in the Vocational Training Strategy and in the Employment Strategy. These programs together with the Operational Program Human Capital mentioned above comprise the National Lifelong Learning Strategy. The overall objective is to upgrade the individual skills and qualifications through training programs offered by universities, private Bulgaria training companies and non-profit organizations. The strategy does not target solely people of older working age group but also younger persons [8] .
The National Strategy for Reducing Poverty and Promoting Social Inclusion 2020 is relevant for older persons living under the poverty limit. Among other objectives, the strategy also aims to assure the equal access to health services, including public health services, for the poor elderly individuals in Bulgaria [18] . The strategy is related to the new Operational Program Human Capital 2014-2020, which among other things, focuses on the improvement of the employability of older persons.
Conclusions and recommendations
Public health in Bulgaria shows major gaps due to its past focus on treatment and secondary prevention. It is therefore vital to effectively shift public health activities to health promotion and disease prevention. Health promotion should become an explicit objective not only in policy documents but also in the public health practice. To realize this, the Ministry of Health has the responsibility to assure predictable, stable and adequate funding for health promotion and disease prevention, as well as the implementation of good practices when developing policies on health promotion and disease prevention. Given the expertise gained at the academic level through international cooperation and research, it will be important to involve university staff and research institutes in the evaluation of health promotion and disease prevention programs [7] .
The problems in the Bulgarian public health sector outlined in this review, explain the unfavorable health indicators in the country, which are way below the European averages. This suggests even greater challenges for the future public health policy in Bulgaria. As a response to these challenges, the Bulgarian National Health Strategy outlines a number of national targets focusing on the prevention of socially important diseases; raising public awareness on healthy lifestyles; and improving the public health networks. However, this will require systematic monitoring and registration of population health status, which is still problematic in Bulgaria [1] . There is a need for more close collaboration between national, regional and municipal stakeholders in the public health area. The local capacity in the health promotion area needs to be constantly strengthened and supported by the government.
Specifically with regard to older persons, as evident from the above review, the policy and practice oriented toward health promotion targeting this group is inconsistent and incomprehensive. This is not surprising as its legal framework is still being formed and the public health resources are overall limited. The existing programs that can be related to health promotion interventions for older adults are mostly in the form of isolated small-scale projects and mostly aimed at enabling older workers to reach the statutory retirement, or supporting groups of retired citizens in maintaining their health and well-being [8] . Clearly there is a need of coordinated health promotion interventions for older adults with a broader scope taking into account the variety of health determinants. An effective strategic vision and implementation plans, as well as better cross-sectoral coordination and stable funding in the area of health promotion will be vital for helping Bulgarian seniors to live longer and healthier.
